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FORM D UNITED STATES —OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. __ 32350076

Washington, D.C. 20549 "
ashington Expires: [April 30.2008
Estimated average burden

FORM D hours perresponse...... 16.00

1

NOTICE OF SALE OF SECURITIES P;efi‘SEC USE ONLY
PURSUANT TO REGULATION D, _
SECTION 4(6), AND/OR " DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION _ |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Rainier American Investors Ill, LLC 8.5% Senior Notes

Filing Under (Check box(cs) that apply): [] Rule 504 7] Rule 505 {7] Rule 506 {7] Section 4(6) [] ULOE

Type of Filing: (] New Filing 7] Amendment ,%

A. BASIC IDENTIFICATION DATA l/q,/ HECEWEU \{:\

I.  Enter the information requested about the issuer

Name of [ssuer ([T check if this is an amendment and name has changed, and indicate change.) UV 1‘ ;?ZUU
Rainier American Investors lll, LLC ‘Yp

Address of Executive Offices {Number and Street, City, State, Zip Code) e N dlacr cl |ng Area Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240 214 2

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Tclcpho\/bﬂ {Including Area Code)

(if different from Executive Offices) PHOC‘
SSED

Brief Description of Business i

Real Estate Investment JUN 2 2 2007 Yb
‘_

Type of Business _Organiznlion HOM 3
D, B e ey e | [m[(m" " ﬂmmm, Il
Month Year

Actual or Estimated Date of Incorporation or Organization: [§2] [Q[7] [AActeal [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreyviation for State;
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption unde: Regulation D er Section 4(6), 17 CFR 230.50! et seq. o7 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dccmt:ld filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the nddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatien Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION i
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are nét
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number, 1of9




A. BASIC IDENT]F]CAT[ON! DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disosition of, 10% or more of a class of equity securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter  [7] Beneficial Owner [ Exccutive Officer [T] Director [C] Geners! and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter |:| Beneficial Owner D Exccutive Officer |:] Director 0| General and/for
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [[] Exccutive Officer  [[] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  [7] Execulive Officer [7] Director d General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chieck Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director d0 ancra] and/or
{\danaging Partner

Full Name {(Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box({es) that Apply: |:| Promoter [ Beneficial Owner [] Executive Officer [] Director O dencral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter [[] Beneficial Owner [7] Exccutive Officer [] Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) :

20f%




B. INFORMATION ABOUT OEFERING I
' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, B ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccviiicnsisniins §_29.000.00
Yes No
3. Does the offering permit joint ownership of 2 single UNU? ..o e = [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deale: only.

Full Name (Last name first, if individual)
Brown, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
One Hollis Street, Suite 301, Wellesley, MA 02482

Name of Associated Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..ot v ] All States

F] [BK [z (AR €A [©0 [N DB bd D Ga [ 00
] [N] [ba] [ [KY [EA] [ME] D) (MA] (M MN] [MS] (MO
M} M & M M M [ [Kg [ OO [©OK [OR [EA
RO [ [ M@ X @O FO 2 Fa Wa FY [ Wy [EER]
Full Name (Last name first, if individual)
Johnston, Roy A.
Business or Residence Address (Number and Street, City, State, Zip Code)
667 Exton Commons, Exton, PA 19341
Name of Associated Broker or Dealer
Sanders Morris Harris
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a1es) ..o L) ALl States
[DE] (K] (]
] [N [Oa] [ [Kyl [TA] [MEl MO [wA] [MO [MN [MS] (MO
(vH} NC] (RA]
Izil
Full Name {Last name first, if individual) ;
Lum, Matt
Business or Residence Address (Number and Street, City, State, Zip Code)
200 E. Camillo Street, Suite 302, Santa Barbara, CA 93101
Name of Associated Broker or Dealer
Girard Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ...ccvieiiiiircieccceisrri e s st s bs b b e a b sasss b ars e s esssrasesbans [[] All States
[@A] @) [FL]
[¢13)
)
VAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT Oi'FERlNG

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering?..ooiciveen, ES g
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... 5 25,000.00

Yes No

3. Does the offering permit joint ownership of a Single unit? ... K] =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offcnng
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or wuh astate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Stamp, Cary

Business or Residence Address (Number and Street, City, State, Zip Code)
2755 N. Lincoln Avenue, Chicago, IL 60614

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..o ccnins

......... e[ All States

[CE] (HI]
L] VD] 1] (MS]
(e
VAl Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............... e eberetee Loy s e bR b oA e R e S e E ke s b eme R b s b [] Al States
(BE]
1%]3)
[NC]
val

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAtES) ..ot e (] All States
(€Tl (DE] (HI]
[MD] (M1}
NC]
V4]

(Use blank sheet, or copy and use additional copi:s of this sheet, as necessary.)

3o0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPiSNSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offzred for exchange and
already exchanged.

Aggreéate Amount Already
Type of Security Offering Price Sold
DIEDU .covoesess 1111155580505 55085 s_7.000,000.00 ¢ 6.475,000.00
EQUITY oo cmr e e s s e e A e e s s e e e §_0.00 $_0.00
[0 Common [] Picferred ;
. N . 0.00 0.00
Convertible Securities (including Warrants} ... s s
Pantnership INEEIESTS ..ottt sttt s $ 0.00 s 0.00
Other (Specify J et b bbb et s b b bbb s 0.00 A $ 0.00
LT s 7.000,000.00 ¢ .475.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited TNVeSIOS ...t ettt e ettt ettt e srant et 72 $_6.290,000.00
INON-BCCTEAITEA TNVESTONS oottt et csne e eesm st b e reeans e e e e s emmmenen 3 $_185,000.00
Total (for filings under Rule 504 only} ..ot s
Answer also in Appendix, Column 4, if filing under ULOZ:.
If this filing is for an offering under Rule 564 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 ..o i et ees e eeseveess et cee s o s s sssssssssssssssssssnsons T $
RegUlation A ... e e e s N/A h)
RUIE 504 oo oot ees et ere s e s e st et et srnesns snsssnstssnneenssssnnnssone S $
TOU 1. vt vttt et e ee e e r e e te e es s s e s e et 1 s A R RS R ERRRS $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE ABEIES FEBS ...t eeem e e cenees ettt be bbb s e bR b bbb e bbbttt O s
Printing and Engraving CostS ... bbbt s ba b1 s b bbb bbb e O s
LEBAY FEES ..t se s b TR SRR b 7 $ 40,000.00
ACCOUIUNE FEES Lirivrivvrviaesssssrerisarirsrsrsrstarssssessressesensassesstessssseesresssesesnsaeassntssesssasstsemtmsassnssencassesasess sesiasasarmnssen g s
O s
7 s 490,000.00
S 310,000.00
7 s 840,000.00

40f 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 13 Part C — Question 1

and total expenses lurnished in response to Part C— Question 4.2. This difference is the “adjusted gross

ProCeeds 10 LHE ISSUCE." 1i1iicceieeee et cs e et vecssr s esecersaesebsaseeneant s o b e e b s eraens taesersshansnsrssstersrene

5. Indicate below thc amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

$ 6,160,000.00

Paymenits to

Officers,

Dircct?rs, & Payments to

Affiliates Others
SalAries AN FEES ...t ettt st sttt eeae s (#$_210,000.00 s
Purchase 0f TEAl CSIALE ..ov.vriecr ettt et aet e rn e s e s s sebena e an s Os as
Purchase, rental or leasing and installation of machinery
AN CQUAPITIENIT ...t e et s esse e e a1 b b4 e s b AP 4 bbb eS bbb e e s snn 0s
Construction or leasing of plant buildings and facilllies ......cccc.ocorvrmrrvinisrmrenninn s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or sccurities of another
ISSUCK PUISUANE 10 8 METZETY 1vvvevrversrererimeririesisasssssanassrestesestiesss bt sstesasesenssssessensssesbenss assssssssssansesssssasanssnen s as
Repayment of indebtedness ... .ottt ns s e seasarmrsees s s
Working capital ................. L e e e RS sR P st Os s
Other (specify); L0an to third pa s [ 5__5:950,000.00

-8 s

521000000 75 5.850,00000

6,160,000.00
[/ s ' +
e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorizeil person, Ifthis

|
tice is filed urider Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities ad Exchange €ommission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragrapp{b)(2) of Rule 502.

Issuer (Print or Type)
Rainier American Investors Ill, LLC

Signature V/// /%7/

Date

June 12, 2007

Name of Signer (Print or Type)
J. Kenneth Dunn

Title of Signer {Print or Type)
President

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of th: disqualification Yes No
PrOVISIONS OF SUCH TULE? ...cooiiiiiiiii et et e asea b et bbb bbb b sass st ata st shssas st eenann B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administi ator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied t:o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of cstablishing that these conditions have been satisfied. -

The issuer has read this notification and knows the contents to be true and has duly ciwsed this noti€e to be signed on its behalf by the undersigned
duly authorized person.

I |
Issuer (Print or Type) Signature // Date
Rainier American Investors lll, LLC { June 12,!2007

Name (Print or Type) Title (Printbr Type)
J. Kenneth Dunn President

i
Instruction: '

Print the name and title of the signing representative under his signature for the stite portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot beat typed or printed
signatures. !
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APPENDIX

1 . o I.
2 3 4 ‘ 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate | (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State || offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
|
Number of '
Number of Non- :
Accredited Accredited |
State Yes 1 No Investors Amount Investors Amount || Yes No
-
AL L 1\
ol . = &
AK |
AZ !
n .
AR
T I
Senior Notes j
CA X (§50,000) 1 $50,000 0 0 ; X
& 1
cO l |
[
CT |
DE l
. 1
DC
I |
Senior Notes
FL X ($380,000) 5 $380,000 0 0 X
— . '
Senior Notes {
GA X (51,115,000) 20 $1,115,000 0 0 1 X
HI |
|
Senior Notes :
ID X ($80,000) 1 $80,000 0 0 X
]
Senior Notes |
IL X (§510,000) 6 $510,000 0 0 | X
. . . - ;
Senior Notes
IN X ($100,000) 2 $100,000 0 0 | X
A ;
1A
Senior Notes i
KS X (580,000) 1 580,000 0 0 | X
Senior Notes
KY X (835,000) 0 0 1 $35,000 | X
7of9




1
2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type ol investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-ltem 1} {Pari C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Senior Notes
LA X (5100,000) 1 $100,000 0 0 X
L
ME r
Senior Notes ‘
MD X (5150,000) 4 $150,000 0 0 i X
Senior Notes
MA X (§75,000) 2 $75,000 0 0 : X
\ —1
| Senior Notes \
Ml X ($100,000) 1 $100,000 9 0 | X
‘ MN l
| MS )
i i —1
‘ Mo !
1 :
‘ MT
e | I
| NE |
L
| NV
! - »
| Senior Notes
NH X (80,000) | $80,000 0 0 : X
: |
; NJ
& 3 - ;
NM :
| ‘
Senior Notes )
NY X ($150,000) 2 $150,000 0 0 j X
NC I 1
ND I
1 1
Senior Notes
| OH X (5150,000) 2 §$150,000 0 0 X
|
OK

-
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

amount purzhased in State

Type of investor and

{Part C-ltem 2}

‘ 5

| Disqualification

under State ULOE
(if yes, attach
explanation of

waiver granted)
. (Part E-item 1)
|

' 1
Number of ‘
Number of Non-
Accredited Accredited ‘!
State] Yes No Investors |  Amount d Investors | Amount §, Yes | No
OR {
g |
!
Senior Notes
PA X (5965,000) 9 $965,000 0 0 X
| .
RI '
- ! I 1
Senior Notes !
sC X (§85,000) 1 $85,000 0 0 ‘ X
SD
. & i
TN ‘
r Senior Notes r '
™ X ($610,000) 5 $460,000 2 $150,000 | X
— - :
Senior Notes |
uT X (§1,000,000) 1 $1,000,000 0 0 ! X
1 ; |
M |
. | ;
VA X Senior Notes p $510.000 o R <
(5510,000) v
T N RS— ;
Senior Notes ‘
A X (§150,000) 1 $150,000 0 0 i X
. | - | L l !
wv
F 1 :
wi ] J
WY
! .
PR I
#262330
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